Texas Ethics Commission P.O.Box 12070 Austin, Texas 78711-2070 e B2 1-800-325-8506
. RELT, PRTON
SPECIFIC-PURPOSE COMMITTEE oY of 3, CLERK Form SPAC
LS S
CAMPAIGN FINANCE REPORT 3 Co&eg@rlEET PG 1
- A\ P
41 ACCOUNT # Ut 2 Total led:
The SPAC INsTRUcCTION GuiDE explains how to complete this (Ethics cgmmissim{' filers) otal pages filed
form. 32
3
COMMITTEE NAME OFFICE USE ONLY
Date Received
Enrique M. Barrera Campagin
4 COMMITTEE ADDRESS /POBOX;  APT/SUITE# CcITY; STATE,  ZIP CODE
ADDRESS
6435 Buena Vista
D Change of Address San Antonio ’ Texas 78237 Date Hand-delivered or Date Postmarked
5 CAMPAIGN TITLE FIRST Mi Receipt # Amount
TREASURER ..
NAME Mrs. Leticia G.
L e e Date Processed
NICKNAME LAST SUFFIX
Barrera Date maged
6 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE);;  APT/SUITE # cITY: STATE: ZIP CODE
TREASURER'S .
STREETADDRESs | 0435 Buena Vista
(Residence or business) San Antonio, Tx. 78237
7 CAMPAIGN STREET OR PO BOX: APT / SUITE # CITY; STATE: 2IP CODE
I/IT\IES?C{.?%%%ESS 6435 Buena Vista
San Antonio, Tx. 78237
[] change of Address
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE
(210 ) 432-2431
9 REPORT TYPE ] Janvary 15 [[] 20th day before election [[] exceeded ssoonimi
] suyss E& 8th day before slection O Dissolufion (attach PAC-DR)
D Runoff D 10th day after campaign treasurer
termination - .
10 PERIOD COVERED Month Day Year Month Day Year
03 / 2701 THROUGH 04 25/01
11 ELECTION ELEGTION DATE ELECTION TYPE %xCi ty C OU.I’TC il
Month Day Year
0 5 / O 5 / 0 l D Primary D Runoff I:] General D Special
GO TO PAGE 2

@ Printed on recycled paper

Revised 04/10/2000



Texas Ethics Commission

P.O.Box 12070 Austin, Texas 78711-2070 (512)463-5800 1-800-325-8506

SPECIFIC-PURPOSE COMMITTEE REPORT:
PURPOSE AND TOTALS

FCEIVED

cm’ P oA A{B&ﬁ SPAC
HEET PG 2

12 COMMITTEE
NAME

700 APR Z l\cdﬁun?’#

(Ethics Commission filers)

Enrique M. Barrera Campaign

13 COMMITTEE
PURPOSE

{Attach lists on plain
paper to complete this
report if necessary.)

[RgurrorT

CANDIDATE / OFFICEHOLDER NAME

D CANDIDATE .
Enrique M. Barrera

m OFFICEHOLDER OFFICE SOUGHT (candidate) / OFFICE HELD (officehoider)

City Council District 6

[] orrose

ASSIST
(officeholders only)

ELECTION DATE
Month Day Year

/S

BALLOT IDENTIFICATION / #

D MEASURE

DESCRIPTION

14 NO REPORTABLE
ACTVITY

D Check here if no reportable activity occurred during this reporting period. (Sign affidavit below and submit pages 1 and 2 only.)

15 CONTRIBUTION
TOTALS

1. TOTAL POUITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN
PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED

$

2, TOTAL POLITICAL CONTRIBUTIONS

$ 19,875.00
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS)

EXPENDITURE
TOTALS

3. TOTAL POLITICAL EXPENDITURES OF $50 OR LESS, UNLESS ITEMIZED

$

4. TOTAL POLITICAL EXPENDITURES $ 26.781.89
r L

OUTSTANDING 5. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE $
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD —_——
WL “"l,
16 AFFIDAVIT \\ \s} AS 4’ 7, | swear, or affirm, under penalty of perjury, that the accompanying
\\ A\ . (X ) . / . N . . .
YA N ) % report is true and correct and includes all information required to be
SR PULe 0z
>~ .. ‘* 6\ '~ . .
> Q (, A reported by me under Title 15, Election Code.
=~ e Ce =
- e s = /
: [ ] 'y -
z Ve @8 = %ﬁ% 5
= % /'\775 OF“'*} .« S \y 7
’// by . 6}P "_“a o* \\\ Signature of campaign treasurer
// 'R N,
%, A

AFFIX NOTARY STAMP / SEAL ABOVE

. - /
Sworn to and subscribed before me, by the said I( @*' € <a é- 78 qlrelre this thei&—ég__ day
miv 20 8/

of , to certify which, witness my hand and seal of office.

m / N\(’hﬂu_ﬁ_-

Nifaru

ignature of officer adm| iglering oath Printed name of officer dqryinistering oath

Title of ofﬁqej administering oath

@ Printed on recycied paper

Revised 04/10/2000



Texas Ethics Commission P.O.Box 12070 Austin, Texas 78711-2070 (512)463-5800 1-800-325-8506

CANDIDATE / OFFICEHOLDER RECEIVEDFORM C/OH
CAMPAIGN FINANCE REPORT Ty g;ﬁ@%&‘ﬂ%m PG 1

The C/OH InstrucTioN Guine explains how to complete 1 é?h?g%oNr::“m “m\ ’%PE ?me Pz U
this form.

3 CANDIDATE/ TITLE FIRST ™ OFFICE USE ONLY

OFFICEHOLDER .
NAME Mr, Enrique M.
.................................... Da“ R.“md
NICKNAME LAST SUFFIX
Barrera
4 CANDIDATE/ | ADDRESS /POBOX:  APT/SUITE# cITY; STATE;  ZIPCODE
XSSEEESSLDER 6435 Buena Vista
San Antonio, Texas 78237 Date Hand-deiivered or Date Postmarked
[] change of Address
5 CAMPAIGN TITLE FIRST Mi
TREASURER Lo
NAME Mrs. Leticia G. Receipt # Amount
e R PEEE Sk~
Barrera Date Imaged
6 CAMPAIGN STREET ADDRESS (NO PO BOXPLEASE);,  APT/SUITE #; ery; STATE: ZIP CODE
TREASURER
f‘D'ZREfOSr businessy] 0435 Buena Vista
San Antonio, Texas 78237
7 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE (210 ) 432—2431
8 REPORTTYPE .
J 15 30th day before electi Runoff 15th day after campaign treasurer
[] January ] Y on ] ] appointment (officeholder only)
[ uy1s ¥X] 8th day before election [ Exceeded $500 timit [[] Final report (attach CroH - FR)
9 PERIOD Month Day Year Month Day Year
COVERED THROUGH
03,/ 27,/01 04 / 25/ 01
10 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year X City Council
05 /05 01 [ primary [ runotr ] cenera [ speca
1 OFFICE OFFICEHELD @em) ¢\ Al tonio 2 OFFIESOUGHT (e gSan Antonio
City Council-District 6 City Council-District 6
B SSE%EECT =« Direct campaign expenditures are campaign expenditures made by others without the candidate’s prior consent or approval.
Candidates are required to disclose this information only if they receive notification of the direct campaign expenditure. -
CAMPAIGN
EXPENDITURE _ — —
BYOTHER Name :
INDIVIDUALS N7a

Address /PO Box;  Apt./Suite#  City. State:  Zip Code

[0 additional pages

GO TO PAGE 2

@ Printed on recycied paper Revised 05/11/2000



Texas Ethics Commission P.O. Bax 12070 Austin, Texas 78711-2070 (512)463-5800 1-800-325-8506

CANDIDATE / OFFICEHOLDER REPORT: RE{;;ENED oNi FORM C/OH
SUPPORT & TOTALS oY OF SR MHVeR SHeeT PG 2
14 C/OH NAME - Qcm Ethics Commiesion flers
Enrique M. Barrera 700 AR 2 ¢ )
16 NOTICE =+ This box is for notice of political expenditures by political committees to support the candidate / officehcider. These expenditures
FROM may have been made without the candidate’s or officeholder’s knowledge or consent. Candidates and officeholders are required to report
POLITICAL this information only if they receive notice of such expenditures, -«
COMMITTEE(S)
COMMITTEE NAME
COMMITTEE TYPE
N/A [] GENERAL | COMMITTEE ADDRESS
[] seecrc

COMMITTEE CAMPAIGN TREASURER NAME

D additiona! pages

COMMITTEE CAMPAIGN TREASURER ADDRESS

17 NO REPORTABLE

ACTIVITY [ check here if no reportable activity occurred during this reporting period. (Sign affdavit below and submit pages 1 and 2 only.)
18 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED $ ———
2. TOTAL POLITICAL CONTRIBUTIONS
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS)
........... $19,875.00
EXPENDITURE 3. TOTAL POLITICAL EXPENDITURES OF $50 OR LESS, UNLESS ITEMIZED
TOTALS $
4, TOTAL POLITICAL EXPENDITURES
........... 26,781.89
OUTSTANDING 5. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD S
B AFFIDAIT i,
\\\\\\Q? .A. .S.’ .( O/,,/, 1 swear, or affirm, under penalty of perjury, that the accompanying report
\\\Q,\:-f\ﬁ\ (/0° o.'%\’/, is true and correct and includes all information required to be reported by

s3I S XA me under Title 15, Election Code.

o -

s 3 t = ) ~

RIS W = : )

2 W e S Widla

\\ -
N

”, e & )
7, SeXPIRELST Signature of Candidate or Officeholder
%1,94-04-5000 > ’ .
G/ IR =
AFFIX NOTARY STAMP / SEAL ABOVE

Sworn to and subscribed before me, by the said ﬁ\v& SAM PL~ QG.V'VQJ‘L/ , this the Z ; é’ day

of /(g@rt\ ,20_O1 ., to certify which, witness iy hand and seal of office.
Signature of officer administerig cath Printed name of officer adminigtefipg oath Title of ofﬁc?administering oath

@ Printed on recycled paper

Revised 05/11/2000

4+



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506
S

POLITICAL CONTRIBUTIONS RECEIVEDSCHEDULE A1
OTHER THAN PLEDGES OR LOANS CITY W%%W%?ﬁ:&g@:;
CiTY € '
The InstrucTion Guipe explains how to complete this form. hémiiﬁgfez*f s@;’-ﬁﬁm 8
FAL 0
2 FILERNAME 3 ACCOUNT # (Ethics Commission filers)
Enrique M., Barrera
4 Date 5 Full name of contributor [J out-of-state PAC (ID#: y| 7 Amountof l 8 In-kind contribution
contribution ($) l description (if applicable)
4-22-0] Rudy Del Rio |
6 Contributor address; City; State; Zip Code I
13525 Frenchman's Cove 5100.00 |
San Antonio, Texas 5g553 [
9 Principat occupation (Optional) 410 Employer (Optional)
Date Full name of contributor [ out-of-state PAC (1D#: ) Amount of I Inkind contribution
1 3 . contribution ($) I description (if applicable)
32001 | . Lloyd L. Quinney |
Contributor address; City; State; Zip Code l
20480 Trumbo Drive |
San Antonio, Texas /8264 5100.00 l
Principal occupation (Optional) Employer (Optional)
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of | In-kind contribution
contribution ($) I description (if applicable)
3-21-01 | = Michael Martinez . . | ,
Contributor address; City; State; Zip Code I
1001 N. Flores |
San Antonio, Texas -g»512 100,00 |
Principal occupation (Optional) Employer (Optional)
Date Full name of contributor [ outof-state PAC (ID¥. )| Amountof | in-kind contribution
contribution ($) I description (if applicable)
3-21-01{ . .Bobbhy Hines. .. ..... ... . .. ... .... |
Contributor address; City; State; Zip Code
62 Eton Green Circle :
San Antonio, Texas 78257 $100.00 |
Principal occupation (Optional) Employer (Optional)
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of | In-kind contribution
contribution ($) I description (if applicable)
Preston Carter
3-19-01 Contributor address; City; State; Zip Code :
- -~107 Creekbend - | -
Floresville, Tx. 78154 $25,00 |
Principal occupation (Optionai) Employer (Optional)
ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

@ Printad on recycied paper Ravisad 04/03/2000



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS nr ey @CHEDULE A1
OTHER THAN PLEDGES OR LOANS CITY é%“s‘x &Wﬁs:’%

CiTY CLERK
The InsTRuCTION Guibe explains how to complete this form. }ﬁé}‘m{&feiqf sﬁ"&“u 8

2 FILER NAME 3 ACCOUNT # (Ethics Commission fiters)

Enrique M. Barrera

7 Amountof |8 Inkind contribution

4 Date 5 Full name of contributor [ out-of-state PAC (iD#: )
contribution ($) I description (if applicable)
4-13-01 | Walter M. Embrey . . |
6 Contributor address; City; State; Zip Code
1100 N. E. Loop 410 Ste 900 |
San Antonio, Texas 78209 $1,000.04
9 Principal occupation (Optional) 10 Empioyer (Optional)
Date Full name of confributor ] outof-state PAC (ID#: ) Amountof | in-kind contribution
contribution ($) l description (if applicable)
3-08-01 | Alfonso Chiscano . .. . . ... ... ..... |
Contributor address; City; State; Zip Code
15243 Pebble Cove l
I
San Antonio, Texas -7g539 $200.00 |
Principal occupation (Optional) Employer (Optional)
Date Full name of contributor [ out-of-state PAC (1D#: ) Amount of | In-kind contribution
contribution ($) l description (if applicable)
3-26-01 | Micheal SPeCiR o zeco |
128 Harriet Dr. |
San Antonio, Texas 78216 $100.00 |
Principal occupation (Optional) Employer (Optional)
Date Full name of contributor [ ] out-of-state PAC (ID#: )| Amountof | In-kind contribution
3-20-01 Keith F. Hershey contribution ($) I description (if applicable)
..... -bmad . : . .Cny: s.nhz Zp.cc,de e e e e e e e e e I
9206 Bluebell :
San Antonio, Texas 78266 $100.00 |
Principal occupation (Optional) Employer (Optional)
Date Full name of contributor [ outofstate PAC (ID#; W Amountof | In-kind contribution
contribution ($) I description (if applicable)
4-1-01 Lo Tim-Kerley - - - oo oo |

Contributor address; City; State; Zip Code
- P.O. x 17187

San Antonio, Texas 78217 $100.00
Principal occupation (Optional) Employer (Optional)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
¥ contributor Is out-of-stats PAC, piease see instruction guide for additional reporting requiramants.

rfé Printad on racyciad paper Ravisad C4/03/25C0



Texas Ethics Commission P.0O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS SCHEDULE A1

OTHER THAN PLEDGES OR LOANS . R%%%ﬁ&fﬁmgﬂgg&ﬁ:ﬁggi
el 07 07 eRK
The InsTrRucTion Guipe explains how to complete this form. 1 T°Eal pages th . Al:
2 FILERNAME LIS 3™ ACCOUNT # (Ethics Commission flers)

Enrique M. Barrera

4  Date 5 Fulnameofcontrbutor  [Joutokstate PAC (IDK; )| 7 Amountof |8  inkind contribution
contribution ($) | description (if applicabie)
3-27-01 J. Cary Barton

|
700 N. St. Mary's Street |
I

San Antonio, Texas 78205 $250.00
9 Principal occupation (Optional) 10 Employer (Optional)
Date Full name of contributor [ out-ot-state PAC (1D#: ) Amount of Inkind contribution

contribution ($)

|
3-27-011). . Charles Midkiff .. ... ... ...... .. ... :
|
|
]

description (if applicable)

Contributor address; City; State; Zip Code
21321 Babcock #7

San Antonio, Texas 78255 $250.00
Principal occupation (Optional) Employer (Optional)
Date Full name of contributor O out-of-stata PAC (ID#: ) Amount of In-kind contribution
4-15-01 Darren B. Casey contribution ($) description (if applicable)

Contributor address; City; State; Zip Code

|

I
................................... I
200 Concord Plaza :

{

San Antonio, Texas 78216 $500.00
Principal occupation (Optional) Employer (Optional)
Date Full name of contributor [ out-of-state PAC (1D#: ) Amountof | In-kind contribution
4-6-01 G. Hasslocher contribution ($) I description (if applicable)

Contributor address; City; State; Zip Code I

8520 Crownhill
San Antonio, Texas 78209 $2,000.h0
Principal occupation (Optional) Employer (Optionai)
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of | In-kind contribution

contribution ($) I description (if applicable)
3-28-01 Rick Sheldon |

" Gonvibutoraddress;  City; Stae; ZpGode
L. ~4006 Green 0Oak - l
Waco, Texas 76710 $500.0ﬂ

Principal occupation (Optionai) Employer (Optional)

ATTACH ADDITIONAL CCPIES OF THIS FORM AS NEEDED
If coniributor is cut-of-state PAC, please see insiruction guide for additional repeorting requirsmants.

‘J\x} Printad on racyclad paper Ravisad D4/05/2000



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS %‘bw\jED SCHEDULE A1
OTHER THAN PLEDGES ORLOANS 1y @;;;fﬁ EA&{&mmggmggAﬁ ssen
The INsTRucTiON GuiDE explains how to complete this form. 2 Q@‘ ;‘PP\ ? 1‘ Teg p@?s e;dg At:
2 FILERNAME 3 ACCOUNT # (Ethics Commission filers)
Enrique M. Barrera
4  Date 5 Full name of contributor [Joutof-state PAC (ID#; )| 7 Amountof |8  inkind contribution

contribution ($) | description (if appiicable)
3-29-01 | sam Barshop...... ... ............... |

6 Contributor address; City; State; ZipCode
900 Isom Rd.

l
I
San Antonio, Texas 78216 $1,000.0p

9 Principat occupation (Optional) 10 Employer (Optional)
Date Fuil name of contributor T out-of-state PAC (1D#: ) Amount of | In-kind contribution
contribution ($) l description (if applicable)
3-30-01 | Lewis.F, Westerman ... . ............ l
Contributor address; City; State; ZipCode
3 Blenheim :
San Antonio, Texas .g5,549 coen aa |
Principal occupation (Optional) Employer (Optional)
Date Full name of contributor [ out-of-state PAC (ID¥; ) Amount of In-kind contribution

) tribution ($ description (if applicabl
3-29-01 Bill Kaufman eon on &) escription (ifapplicable)

{
I
................................... I
!
I
l

Contributor address; City; State; Zip Code
230 Country Lane

: q
San Antonio, Texas 29209 $1,500.00
Principal occupation (Optional) Employer (Optional)
Date Full name of contributor [ outot-state PAC (10 ) Amount of In-kind contribution

contribution ($) description (if applicable)

3-29-01 Dennis W. Shelly

i

I

Contributor address; City; State; Zip Code :
2226 Buroak Ridge |
|

San Antonio, Texas
= 78248 $200.00
Principal occupation (Optional) Empiloyer (Optional)
Date Full name of contributor O out-of-state PAC (ID#: ) Amount of In-kind contribution

contribution ($) description (if applicable)

James Bastoni

!
|
3=-30=-01 | -SENTE PEREES L |
Contributor address; City; State; Zip Code
1. 206 Ottawa Run = | -
San Antonio, Texas 78231 $1,000. 40
Principal occupation (Optional) Employer (Optional)

ATTACH ADDITIONAL CCOPIES OF THIS FORM AS NEEDED
¥ contributeor is out-of-state PAC, piease see instruction guide for additional reporting requirements.

I‘fé Printed on recycled paoer Ravisaed C4/82/2003



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

(512) 463-5800

1-800-325-8506

CITY b?"%’if}g '

I CLERK

[k OH-SS, SC-C/OH,
BMEPAC, & SPAC-SS)

The INsTRucTION Guine explains how to complete this form. 4 Totalpageg th ?‘h ¥
P N A=A AL
2 FILER NAME 3 ACCOUNT # (Ethics Commission filers)
Enrique M. Barrera
4 Date 5  Fuil name of contributor ] outof-state PAC (ID#: y| 7 Amountof ] 8  In-kind contribution
contribution ($) I description (if applicable)
3-31-01| . R.. Todd . Beebe . . .. ... ... .. ... .... |
6 Contributor address; City; State; Zip Code I
P. O. Box 29156 |
San Antonio, Texas 78229 $200.00|
9 Principal occupation (Optional) 410 Employer (Optional)
Date Full name of contributor [ out-of-stats PAC (1D ) Amount of | In-kind contribution
contribution ($) l description (if applicable)
3-29-01f . Jeffrey. R..Sailexr. ... .. ... ... .. ... ,
Contributor address; City; State; Zip Code
2223 Encino Loop :
San Antonio, Texas _., ., $200.0q
Principal occupation (Optional) Employer (Optionat)
Date Full name of contributor [ out-of.state PAC (ID¥: )| Amountof | in-kind contribution
3-29-01 Royce W. Renfro contribution ($) |  description (if applicable)
" Gomtibutoraddress; | City; Stats; ZpCode :
13307 southwalk |
San Antonio, Texas 78232 $200.0Q
Principal occupation (Optional) Employer (Optional)
Date Full name of contributor [ autof-state PAC (ID#: | Amountof | In-kind contribution
3-27-01 Michael D. Moore contribution ($) | description (if applicable)
" Conwibuwraddress; | City; State; ZpCose :
9723 Midwalk
San Antonio, Texas 78230 $250.0¢
Principal occupation (Optional) Employer (Optional)
Date Full name of contributor [ out-cf-state PAC (ID¥: | Amountof | In-kind contribution
contribution ($) I description (if applicable)
. Malcolm T. Hartman . . ... |
3-30-01 ciimduGddiss] . &in X SEA6 Nzip Code l
1250 N. E. Loop 410, Ste 210-A = @
San Antonio, Tx. 78209 $500.0¢

Principal occupation (Optional) Employer (Optional)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributer is cut-of-staie PAC, please see instruction guide for additional reporting regquiramants

R

Printad on recyclad paper

Ravised

J4/02/2000



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS o SCHEDULE A1
OTHER THAN PLEDGES OR LOANS CITY %%ﬁ??gm%’&"ﬁ SPAGaS
The InsTrucTion Guipe explains how to complete this form. 1 Total pages this Scheduie A1:
26 4pp 21 P 2108
2 FILERNAME ““I'3 " ACCOUNT # (Ethics Commission flers)
Enrique M. Barrera
4 Date 5 Full name of contributor [J out-of-state PAC (ID#: )| 7 Amountof |8 Inkind contribution

] . contribution ($; description (if applicabl
3-26-01 David F. Nicolson III on()l prion {fappiicate)
..... R |

79 Eton Green Cr.

San Antonio, Texas 78257 $100.00
9 Principal occupation (Optionat) 10 Employer (Optional)
Date Full name of contributor L] outo-stats PAC (ID¥: )\  Amountof | In-kind contribution
contribution ($) ' description (if applicable)
3-29-01 | Jack. M, .Stein .. ... ... . ... .. ... l
Contributor address; City; State; ZipCode
323 Boxkoak 492~1640 :
San Antonio, Texas 7892 <200 00 |
Principal occupation (Optionat) Employer (Optional)
Date Full name of contributor [J out-of-state PAC (ID#; ) Amount of In-kind contribution

contribution ($) description (if applicable)

3-29-01 Brian Weiner

Contributcr address; City;: State; Zip Code
P. 0. Box 7608-6820

San Antonio, Texas 78207 $500.00
Principal occupation (Opticnal) Employer (Optional)
Date Full name of contributor [ out-ot-state PAC (1D#: ) Amount of In-kind contribution

contribution ($) description (if applicable)

3-30-01 R. Douglas Leonhard

Contributor address; City; State; Zip Code
13230 Hunters Lark

San Antonio, Texas 78245 $150.00
Principal occupation (Optional) Employer (Optionatl)
Date Full name of contributor [J out-of-state PAC (iD#: ) Amount of In-kind contribution

contribution ($) description (if applicable)

3-30-01 Steven A. Waters

" Conwibutoraddress;  Giy: Stae; ZipCode
L -311 E. Mandalay Pr. =
San Antonio, Tx. 78212 $150.,00

Principal occupation (Optional) Employer (Optional)

ATTACH ADDITIONAL CCPIES OF THIS FORM AS NEEDED
¥ eontributor is out-cf-state PAC, please see instruciicn guide for additional reporting requirsmaents.

('fé Printad on recyciad paper Ravisad

J4/0T/2000



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-207

POLITICAL CONTRIBUTIONS

(o} (512) 463-5800

1-800-325-8506

OTHER THAN PLEDGES OR LOANS

RECE lWdeDorms cron, cronss, sccion,

CITY OF SAH ANTONIDSPAC: SPAC. & SPAC-Ss)
Gl CLERK

1T

SCHEDULE A1

The InsTrRUcTION GuibE explains how to complete this form. 1 Total pages this Schedule A1:
2000 APR2T P 122480
2 FILER NAME 3 ACCOUNT # (Ethics Commission filers)
Enrique M. Barrera
4  Date 5 Full name of contributor [ outof-state PAC (ID#: )| 7 Amountof |8  Inkind contribution
contribution ($) description (if licabl
3-28-01 Thomas H. Yates, Jr. | on (fsppiicabie)
6.."bﬁ§€5..{' d&.sé&-iédﬁe ........... :
303 Tomahawk Trail |
San Antonio, Texas 78232 $250‘00|
9 Principal occupation (Optional) 10 Empioyer (Optional)
Date Full name of contributor L out-of-state PAC (ID#: | Amountef | intind contribution
4-10-01 Heard, Linebarger, Graham, Goggan contibution (3) | description (fappiicable)
BhBE 10 B L8 1y BRE H o VT |
1019 Tower Life Bldg. :
San Antonio, Texas 78205 $250.00 |
Principal occupation (Optional) Employer (Optional)
Date Full name of contributor [ outof-state PAC (ID#: ) Amount of I in-kind contribution
4-12-01 David L. Earl contribution ($) |  description (if applicable)
" Gomibutoraddress;  Cly: State; ZpCode :
111 Ssoledad, Sste. 111 |
San Antonio, Texas 78205 51,000.00 |
Principal occupation (Optional) Employer (Cptional)
Date Full name of contributor [ outf-state PAC (ID#; )| Amountof | in-kind contribution
4-11-01 Pablo Escamilla contribution ($) I description (if applicable)
" onpibutoraddress; | Ciy, Stae; ZpCode :
1726 Valencia |
San Antonio, Texas 78237 31,000.00I
Principal occupation (Optional) Employer (Optional)
Date Full name of contributor [J out-of-state PAC (1D#: ) Amount of —l In-kind contribution
contribution ($) I description (if applicable)
3-22-01 | William C. Hill . .. . . . .. .. . |
Contributor address; City; State; Zip Code
| . ~2912 Bent Tree = l -
Schertz, Tx. 78154 550.00 !
]
Principal occupation (Optionai) Employer (Optional)

1T contributer Is out-of-state PAC, piease see instruction guide for additional reporting requirsments.

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

2

Printad on recyclad paper

Ravisad 04/82/2CC0



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS RECEIVED SCHEDULE A1
OTHER THAN PLEDGES OR LOANS CITY g iF S ?fgggmg@gg;gg;"ﬁ scoion
The INsTRUCTION GuiDE explains how to complete this form. ZGG‘ Mk? fT' W&? ﬁ'&i"g At:
2 FILER NAME 3 ACCOUNT # (Ethics Commission filers)
Enrique M. Barrera
4 Date 5 Full name of contributor [J out-of-state PAC (ID#; W7 Arnount of I 8 ln-!dr!d contribu}ion
4-11-01 Martin,Drought&Torres Inc. contibution () | descripton (fapplicanie

] >

I
300 Convent Street |
I

San Antonio, Texas 78205 $250,00
9 Principal occupation (Optional) 10 Employer (Optional)
Date Full name of contributor [Jout-ot-state PAC (ID#; ) Amount of ! In-kind contribution
iyt descript -
4-16-01 Manuel G. Escobar Jr. contribution (3) | description (appiicable)
Co.ntr‘ibutor éddms; . Cty: State; ZpCode :
201 W. Poplar |
San Antonio, Texas 78212 $1,000.0q
Principal occupation (Optional) Employer (Optional)
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of in-kind contribution
contribution ($) description (if applicable)

Contributor address; City;: State; Zip Code

|

|

4-6-01 | .. Marmon Mok. . . ... . ... ... ... ..., '
700 N. St. Mary Ste. 1600 :
|

San Antonio, Texas 29208 $250.00
Principal occupation (Optional) i Empioyer (Optionat)
Date Full name of contributor [ outof-state PAG (10#; ) Amount of In-kind contribution

contribution ($) description (if applicable)

4-11-01{ . . .James C.. Hasslocher. . - .. ........
Contributor address; City; State; Zip Code

{
I
I
129 Haskin :
|

San Antonio, Texas 78209 $500.00
Principal occupation (Opticnal) Employer (Optional)
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of In-kind contribution

contribution ($) description (if applicable)

4-9-01 ’ Gordon V. Hartman

| Contibutoraddress;  City; State; ZpCode
..~ 8400 Broadway -

San Antonio, Tx. 78209 $500.00

Principal occupation (Optional) Employer (Optionat)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
17 contributor is cut-of-siate PAC, please see instruction guide for additional reporting requirsments.

Ravised 34/52/2283

@ Printad on racycied paper



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506
POLITICAL CONTRIBUTIONS RECEY ED | IQCHEDULE A1
OTHER THAN PLEDGES OR LOANS CITY O S R ecorat. Soae: £ SPac s

gy Lied
The InsTrucTioN GuiDe explains how to complete this form. Zﬂﬁ\1ﬁwes@ qa';‘:“‘
2 FILER NAME 3 ACCOUNT # (Ethics Commission filers)
Enrique M. Barrera
4 Date 5 Full name of contributor [ out-of-state PAC (ID#: )| 7 Amountof |8 Inkind contribution
\ contribution ($) l description (if applicable)
4-8-01 Eugene Rodriguez
'6 Comvibutoraddress;  Clty, State; ZpCode :
143 E. Summit Ave. |
San Antonio, Texas 78212 $100.00[
9 Principal occupation (Optional) 10 Empioyer (Optional)
Date Full name of contributor ] out-of-stats PAC (IDi: )  Amountof | In-kind contribution
contribution ($) I description (if applicable)
4-14-01| .. Tomas.Ortiz. ... ... ............. !
Contributor address; City; State; ZipCode
8150 Bent Meadow Dr. :
San Antonio, Texas 78109 $100.00 )
Principal occupation (Optional) Employer (Optional)
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of | tn-kind contribution
contribution ($) l description (if applicable)
4-15-01 . . . L. R..Sepulveda............... . |
Contributor address; City; State; ZipCode |
415 W, Laurel #305 |
San Antonio, Texas 78212 $250.00 |
Principal occupation (Optional) Employer (Optional)
Date Full name of contributor [J out-of-state PAC (1D#: ) Amount of l in-kind contribution
contribution ($) I description (if applicable)
4-2-01 | Stanley Blend =
Contributor address; City; State; Zip Code I
16427 Axis Trail :
ni Texas
San Antonio, 78232 $100.00 |
Principal occupation (Optional) Employer (Optionai)
Date Full name of contributor [[Jout-ot-state PAC (ID#: ) Amountof | In-kind contribution
contribution ($) I description (if applicable)
| Gomvitoradress; | iy, Swwe: ZpGode :
| .
]
Principal occupation (Optional) Employer (Optional)

ATTACH ADDITIONAL CCPIES OF THIS FORM AS NEEDED
¥ coniributor is out-of-staie PAC, please see instruction guide for additional reporting rsquirsments.

&

Printad on racyciad paper

Ravisad S4/8Z/2CC0




Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506
POLITICAL CONTRIBUTIONS e EDULE A1
OTHER THAN PLEDGES OR LOANS “PR N VNG Sc.con

CiTY OF b ' )
CITY CLERK
The INsTRUcTION GuIDE explains how to complete this form. 1 Tatgé’;gg‘s?absqh-‘ed" 1"2; [‘8

2 FILERNAME
Enrique M. Barrera

3 ACCOUNT # (Ethics Commission filers)

4 Date

4-11-01

5 Full name of contributor [ out-of-state PAC (ID#: )

745 E. Mulberry, San Antonio,

78212

|
Texds '
|

in-kind contribution
description (if applicable)

7 Amountof | 8
contribution ($) |

|
$50.00

9 Principal occupation (Optional)

10 Employer (Optional)

Date Full name of contributor [ out-of-stats PAC (1D#: ) Amount of [ In-kind contribution
contribution ($) I description (if applicable)
4-11-01 |  Jed B. Maebius, Jr. .. .. . . . . .. . .. l
Contributor address; City; State; Zip Code
200 Belvidere Dr. l
San Antonio, Texas 78212 $ 100.00l
|
Principal occupation (Optional) Employer (Optional)
Date Fullnameof contributor ] outof-state PAC (ID¥ |  Amountor | Inkind contribution
3-29-01 Wm. Kennon Vickery contribution ($) | description (if appiicable)
| Contbstraddress; | Ciy, Swme; ZpCode :
7334 Blanco Rd. Ste 109 |
San Antonio, Tx. 78216 $500.00
Principal occupation (Optionai) Employer (Optional)
Date Full name of contributor [Jout-of-state PAC (ID#; ) Amount of In-kind contribution
contribution ($) description (if applicable)
4-11-01 CMoises.Ortiz . ... .. .. ... ... ... ...,

Contributor address; City; State; ZipCode
6034 Cedar Path

San Antonio, Texas 78249

$100.00

Principal occupation (Optional)

Employer (Optional

)

Date

4-07-01

Full name of contributor

Frank D. Wing

Contributor address;

[ out-of-stats PAC (ID#: )

>ﬁ222 Laclede

San Antonio, Texas 78214

In-kind contribution
description (if applicable)

Amount of
contribution ($)

$200.00

Principal occupation (Optional)

Employer (Optional)

ATTACH ADDITIONAL COPIES OF THIS FORM A

If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

S NEEDED

@ Printed on recycled paper

Revised 04/03/2000



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506

CORPORATE OR LABOR ORGANIZATION scHEDULE C

CONTRIBUTIONS OTHER THAN PLEDGES ORE D
ciTY OF SAN ANTONIO

The INstrRucTioN GuiDE explains how to complete this form. T Total pages this {:EC: 1

2 FILERNAME zH: § ACCOUNT # (Ethics Commission filers)

Enrique M, Barrera

4 Date 5§ Corporation/ Labor Organization name 7 Amountof | 8  Inkind contribution
contribution ($) l description (if applicable)

3-30-01 Raba~-Kistner P.A.C,

6 Corporation/ Labor Organization address; City; State; Zip Code
P. O. Box 690287

San Antonio, Tx. 78269 $500.00
Date Corporation / Labor Organization name Amount of Inkind contribution
contribution ($) description (if applicable)
4-16-01) = San Antonio Firefighters P.A.C.
Corporation/ Labor Organization address; City; State; Zip Code
735 W. Magnolia
San Antonio, Texas 78212 $1,000.00
Date Corporation/ Labor Organization name Amount of In-kind contribution
contribution ($) description (if applicable)
" " Corporation/ Labor Organization address; City; State; ZipCode
Date Corporation/ Labor Organization name Amount of In-kind contribution

contribution ($) description (if applicable)

Corporation/ Labor Organization address; City; State; Zip Code

Date Corporation/ Labor Organization name Amount of In-kind contribution
contribution ($) description (if applicable)
[ Corporation/ Labor Organization address; City; State; Zip Code
Date " ‘Corporation/ Labor Organization name Amount of Inkind contribution
contribution ($) description (if appiicable)

Corporation/ Labor Organization address; City; State; Zip Code

- ——-—_—_—_—-__—- . —-__—_—_—_—_— e —_—_— e e e e e — - e

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

@ Printed on racycled paper Revised 1997



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506

LOANS CEIVED scHEDULE E
N/A CITY %%ém% ANTONIO
ey CLERK

1 Total pages Schedule E:
o R 21 P 2 U8

3 ACCOUNT # (Ethics Commission filers)

The InsTrRUcTION Guipe explains how to complete this form.

2 FILERNAME
Enrique M. Barrera

4
TOTAL OF UNITEMIZED LOANS: = = = = = = $
5 Dateofloan 7 Nameoflender [Jout-of-state PAC (1D#: ) 9 Loan Amount ($)
6 Islendera 8 Lenderaddress; City; State; ZpCode oo 10 Interestrate
financial Institution?
Y N 11 Maturity date
412 Description of Collateral
3 none
13 GUARANTOR 14 Name of guarantor 46 Amount Guaranteed ($)
INFORMATION
15 Guarantoraddress;  City; State; Zip Code
[ ot applicable
17 Principal Occupation 18 Employer
Date of loan Name of lender Joutot-state PAC (ID#; ) Loan Amount (§)
Is lender a o Lenderaddres o Clty o State o Zip 60;1e ................ Interest rate
financial institution?
Y N Maturity date
Description of Collateral
3 none
GUARANTOR Name of guarantor Amount Guaranteed ($)
INFORMATION
Guarantoraddress;  City; State; Zip Code
[0 not applicable
I Employer -

Principal Occupation

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If lender is out-of-state PAC, please see instruction guide for additional reporting requirements.

@ Printed on recycied paper

Revised 04/04/2000



Texas Ethics Commission

P.O. Box 12070

Austin, Texas 787112070

512) 463-5800 1-800-325-8506

POLITICAL EXPENDITURES

FCEIVED SCHEDULE F
C17Y OF GAN ANTONIO
CITY CLERK

The InstrucTion Guine explains how to complete this form.

0 ik TR

2 FILER NAME

Enrique M. Barrera

3 ACCOUNT # (Blics Conmission filers)

4 Date 5 Payeename 7 Arnount
)
4-21-01 U. S. Post Office
spayeeaddmsscwzp(;ode- -
Perrin Beitel Road
San Antonio, Texas
! 78289 $1,609.65
8 Purpose of payment (See instructions regarding type of information 9 .+ Complete if dimct expeaditure tor besefit COM -
required.) Candidate / Oticsholder name Offica sooght Office held
Bulk mail out
Date Payee name Amount
3)
3-31-01 | = Handy Andy #717 -
Payee address; City; State; ZipCode i
Gateway Plaza
San Antonio, Texas 78227 $11.38
Purpose of payment (See instructions regarding type of information ~ Comgplete if dieect expenditure v bemefit CIOH- -
required.) Candidate / Oficsholderasme Ofca sooght Offica hetd
refreshments
Date Payee name Asncunt
Exxon Tigermarket ®
4-7-02 . Payee address ..... Cny ;. St Zip Coda T
1702 W. Loop 410
San Antonio, Texas 78227 $$14.18
Purpose of payment (See instructions regarding type of information « Complete if drect expendituseto bemefit CROH
required.) ) Candidate / Officehclder same Officn sowght Offica held
gas for sign delivery
Date Payee name #mount
4-3-01 Exxon Express ®)
" " Payeeaddress;  City Swate; ZpCode 777
- =~ 7003 W. Hwy 90 =
San Antonio, Tx. 78227 1$12.04
e : ]
Purpose of payment (See instructions regarding type of information - Complete if diect expenditure to benefit COH -~
required.) Candidate / Officaholder neme Ofice sought Office held

ATTACH ADDITIONAL COPIES CF THIS FCRM AS NEEDED

Q@

Printed on recycied paper

Revised 04/04/2000




Texas Ethics Commission P.O. Box 12070

Austin, Texas 787112070

512)463-5800  1-800-325-8506
POLITICAL EXPENDITURES RECEIVED SCHEDULE F
CITY OF SAN ANTONIO
CiTY CLERK

The InsTrucTioN Guine explains how to complete this form.

2001 APR

Bl

2 FILER NAME )
Enrique M. Barrera

3 ACCOUNT# (ENics Commission filers)

4 Date 5 Payeename 7 Amount
-20-01 Westwood Exxon ®
‘6 Payseaddress; Gy, Staw; ZpCode i
7100 Marbach
San Antonio, Texas 78227 $15.00
8 Purppse of payment (See instructions regarding type of information 9 - Complete if direct expeaditire to besefit COH -
required.) Candidate / Oficehoider name Offcmsaoght Office held
bas for sign delivery
Date Payee name Amount
%)
4-4-01 Interlex
Payeeaddress . .Ci'ty;‘ State ZapCode e e e e e e e s . .
119 Patterson Ave. 1 $1,600.00
San Antonio, Texas 78209

Pumocse of payment (See instructions regarding type of information
required.)

= Complete if disect expenditure to benefd CIOH -

early vote post cards

Camddidate / Oficsholder asme Office soaght Offics heid
push card
Date Payee name Amount
3-24-01 Gateway Bazaar )
Payeeaddress Crly.SIateZipCode..—
7121 Hwy 90 West
. 27 6.62
San Antonio, Texas 78227 . 3
Purp_ose of payment (See instructions regarding type of information - Compiete if direct mn‘h@ bemefit C2OH ~
required.) Candidate / Officsholder ssme Officescvgtt Offica held
copies
Date Payee name Armount
4-4-01 Employees Prlntlng Co. (%
.Payeeaddress ) Cdy'State leCode,
- 1926 Fredericksburg =
San.Angqnio, Tx., 78201 $1,239.48
Purpose of payment (See instructions regarding type of inforrmation « Compiete if dbect expendituretey benefit COH
required.) Candidate / Officshoider name Qffics sought Qffice heid

ATTACH ADDITIONAL COPIES OF THIS FCRM AS NEEDED

&

Printed on recycled paper

Revised 04/04/2000



Texas Ethics Commission P.O. Box 12070

Austin, Texas 787112070

{512)463-5800  1-800-325-8506

POLITICAL EXPENDITURES

WED SCHEDULE F
S RNTono

XTI o

cii

s e

The InsTrRucTiON Guie explains how to complete this form.

s

'] Tota Schedle - -
200208 21 [P 12: U016

2 FILERNAME

3 ACCOUNT # (Edics Conmission filers)

Enrique M. Barrera
4 Date 5 Payeename 7 Amount
4-18-01 Taco Cabana #103 ®
6Payeeaddress .CltyStatBZpCode”“”...~ TS
7000 Military Drive
San Antonio, Texas 78227 $4.38
8 F‘urp'oseofpayment(Seeinsu'ucﬁonsregardingtypeofinfonnaﬁon ] . = Complete if direct {itume oy basefit CIOH -
required.) Candidate / Otficeholder name Offiox sought Offica heid
meal for volunteer
Date Payee name Amount
3
4-9-01 Accu-~Print. ... oL L. e
Payee address; City; State; Zip Code
4103 Parkdale 52 885.84
. 7822 2 .
San Antonio, Texas ? !

Purpose of payment (See instructions regarding type of information
required.)

» Complete if disct expenditure o besefill CIOH -

Candidate / Cticsholder same Office songht Office held
mail out 7.5 x 15
Date Payee name Aenount
$)
3-24-01 | Handy Andy #717 ]
Payee address; City; State Z:p Code
Gateway Plaza
San Antonio, Texas 78227 $14.39
Purpose of payment (See instructions regarding type of information « Comypiete if Grect expenditite bemefit CIOH -
required.) Candidate / Officsholder same Officesawght Office held
meal for volunteers
Date Payee name Agnount
(%)
4-10-01 | City Public Service
Payee address; City; State; Zip Code \
. R.O. Box 2678 =
San Antonio, Tx. 78289 $103.08
: ¢ ]
F‘urpose of payment (See instructions regarding type of information = Complete if diwct expeaditure iy beneft CIOH >
required.) Caxdidate / Oficsholder neme Office sught Office heid

ATTACH ADDITIONAL COPIES OF THIS FCRM AS NEEDED

&

Printed on recycied papar

Revised 04/04/2000



Texas Ethics Commission P.O. Box 12070 Austin, Texas 787112070 £12)463-5800 1-800-325-8506
POLITICAL EXPENDITURES SCHEDULE F
y RECEIVED
CILY 0F SA ANTONIO
1 TolipageSciudder: -

The InsTrRucTiON Guipe explains how to complete this form.

2 FILER NAME )
Enrique M. Barrera

4 Date 5 Payeename

4-19-01 Handy Andy #717
6 Payee address
Gateway Plaza

Cdy State ZipCode

meals for volunteers

San Antonio, Texas 78227 $19.93
8 Purpese of payment (See instructions regarding type of information g9 .« Complete if direct fiture b bewefit CIOH. -
required.) Candidate / Oficaholder name Gtfice sooght Offica held
refreshments
Date Payee name Aanount
6]
4-21-01{ Handy.Andy.#717. e e .
Payee address; City; State pr Code
Gateway Plaza
. 78227 $6.05
San Antonio, Texas
Purp_osa of payment (See instructions regarding type of information ~ Complete if fimct expenditure W benefit CZOH
'f%‘"ffé shments Candidate / Oficeholder same Qffice soaght Office held
Date Payee name Amount
s
4-19-01] = Schlotzky's Deli ]
Payee address; Cny Smte Zp Code
5402 Broadway
San Antonio, Texas 78201 _ $10.90
Purppse of payment (See instructions regarding type of information + Complete if dinect expandituwio bemefit CIOH ~
required.) Candidate / Officsholderasme Officrsawght Offica held
meal for volunteers
Date Payee name Amount
($)
4-19-01 ~~ Mina & Dimi's Greek House
Payee address Cuty- Slate Zp Code f
. - Gateway Plaza -
San Antonio, Tx. 78227 $14.72
Purpose of payment (See instructions regarding type of information «« Compiete if diect expenditure ty beseft C/OH -
required.) Candidate / Officshaider neme Offics sought Cffice held

ATTACH ADDITIONAL COPIES OF THIS FCRM AS NEEDED

@ Printsd on recycled paper

Revised 04/04/2000



Texas Ethics Commission P.O. Box 12070 Austin, Texas 787112070

512)463-5800  1-800-325-8506

POLITICAL EXPENDITURES

CHEDULE F
CiTyY af’%ms ANTONIO
SLERE

rﬂ*‘\‘ PE
$

The InsTrucTioN Guine explains how to complete this form.

‘1  Totdpages Schedile F: -

0040897 P 12: 49

2 FILER NAME ]
Enrique M. Barrera

3 ACCOUNT # (Eics Commission filers)

4 Date 5 Payeename 7 Amount
. (£3]
4-24-01 X-cell Print & Copy
.6. Payee addmss ..... C(ty' Sm . zp c.oc.’e ....................
7120 W, Military Dr
An io, Texa
San tonio, S 78227 $3.36
8 Purppse of payment (See instructions regarding type of information 9 .+ Complete if direct expenditue to basefit CIOH. -
required.) Candidate / Oficeholder namae Officespoght Office heid
copies
Date Payee name Amount
)
3-24-01 E1l Dorado de JallSCO
'F’ayeeaddress 'CrtySBteZmCode'-....”... : ’
0ld Hwy 90 West
A io, Tex
San Antonio, as 78237 $20.00
Purppse of payment (See instructions regarding type of information - Complete if direct expenditure b berrefil CIOH: +»
required.) Candidate / Oficeholder same Offics sgit Offica held
breakfast for block walkers
Date Payee name Asmount
$
2-19-01 | . .Wal-Mart #04544 ... ... ... ... .|
Payee address; City; State; ZipCode
900 M H 410 & Military Drive
San Antonio, Texas 78245 _ $64.69
Purppse of payment (See instructions regarding type of information « Complete if drect expendituseto besefit CIOH ~
required.) Candidate / Offcsholder asme Offoesovgrt Offica held
phone for office
D .
3-03-01 i aféway Bazaar "Er“
" Payeeaddress;  City; Sta; ZipCode 77777
- -7121 Hwy 90 W. =
San Antonio, Tx. 78227 $19.02

Purpose of payment (See instructions regarding type of information
required.)

copies

* Compiets if diect expenditure to benefit COH -~
Cawdfidate / Officehoider neme Offics sough? Office held

ATTACH ADDITIONAL COPIES OF THIS FCRM AS NEEDED

@ Printed on recycied paper

Revised 04/04/2000



Texas Ethics Commission P.O. Box 12070

Austin, Texas 787112070 {512) 463-5800 1-800-325-8506
POLITICAL EXPENDITURES RECEN /E[SCHEDULE F
CITY w'ri' S AN ANTONIO
-;'\ z G{.ER
The InsTrR Guipe explains how to complete this form.
NSTRUCTION GUIDE eXp p ZQGL \?P ﬁ‘?‘rz uq
2 FILER NAME . 3 ACTOUNT# (Bics Canmission filers)
Enrique M. Barrera
4 Date 5 Payeename 7 Amount
(£
4-10-01 South Slde Reporter
GPayeeaddress Ctty'StateZipCode‘.'.-.-.-.". T
2201 S. Hackberry
San Antonio, Texas 78210 $350.16
8 Purqose of payment (See instructions regarding type of information 9 .+ Complete if diract expenditue tx besefit CIOH -
required.) Candidate / Oficsholder name Ofoa soaght Office held
advertising
Date Payee name Amount
2-17-01 Party City &
Payeeaddresscny StateZ:pCode . -
620 E. Rector Dr. $54.62
San Antonio, Texas 78216
Purppsa of payment (See instructions regarding type of information + Conmiete if dimct expenditure W beveft CIOH -
required.) Candidate / Oficaholder aame Office songht Offics held
office decorations
Date Payee name Amount
2-19-01 Office Max ®
.. ba.y - address ..... - ﬂy State . Zip Coda g
5830 Bandera
San Antonio, Texas 78238 ‘ $15.00
Purp.ose of payment (See instructions regarding type of information «« Compiete if dzect expendituteto bemefit CIOH -
required.) Candidate / Cfficsholder asme Officorsagit Office held
supplies
Date Payee name Amount
(%)
2-21-01 Employees Printing o
Payee address; City: State; Zip Code
- 1926 Fredericksburg =
San Antonio, Tx. 78201 $186.62
Purpose of payment (See instructions regarding type of information - Complete if dimci expenditure to benefit CIOH -
required.) Candidate / Ofcsholder rame Office sought Office heid
printing
ATTACH ADDITIONAL COPIES OF THIS FCRM AS NEEDED
&

Printed on recycied paper

Revised 04/04/2000



Texas Ethics Commission P.O. Box 12070 Austin, Texas 787112070 512) 463-5800 1-800-325-8506
POLITICAL EXPENDITURES SCHEDULE F
_ RECEIVED
CITY OF SAN ANTONID
STt
The InstrRucTION Guipe explains how to complete this form. 1 Totkpages Schedie F:
200421 12
2 FILER NAME . 3 ACCOUNT # (Efics Conmission filers)
Enrique M. Barrera
4 Date 5 Payeename 7 Amount
®
2-18-01 Handy Andy #717
.6. Payeeaddmss R C(ty‘ sma ‘z;(_‘:o(.je. e - N
Gateway Plaza
San Antonio, Texas 78227 $28.34
8 Pumpose of payment (See instructions regarding type of information 9 .« Complete if ditect expenditare to besefit CIOH
required.) Candidate / Officeholder neme Offios sought Office heid
food & beverages
Date Payee name Amount
2-18-01 Kinko's )
. . ;’a‘ye.e naaross - ny State le A R
5755 NW Loop 410
. 22,46
San Antonio, Texas 78238 v
Purp_ose of payment (See instructions regarding type of information - Comglete if direct expenditure tobenefit CIOH -
required.) Candidate / Oficsholder smme Office saught Office held
copies
Date Payee name Amount
. )
2-17-01 | .Lakeshore Learnlng .. .. . . ... . ... .........]
Payee address; City; State; ZipCode
327 NW Loop 410 103
San Antonio, Texas 78216 $43.91
Purpose of payment (See instructions regarding type of information = Compiete if drect expenditim to bemef CIOH -
required.) Candidate / Oficaholderasme Officesovght Offica held
office supplies
Date Payee name Amount
($)
2-17-01 | Office Supplies . . . . . .. ... ... ...,
Payee address; City; State; ZipCode :
_ 25 NE Loop 410 ste 100 -
San Antonio, Tx. 78216 $122.91
Purpose of payment (See instructions regarding type of information - Complete if dinct expenditurete besefit CIOH -
required.) Candidata / Officshalder seme Office sought Office hetd

supplies

ATTACH ADDITIONAL COPIES OF THIS FCRM AS NEEDED

<

Printed on recyclad paper

Revissd 04/04/2000



Texas Ethics Commission P.O. Box 12070

Austin, Texas 787112070

§12)463-5800  1-800-325-8506

POLITICAL EXPENDITURES

pECEVERFHEDULE F
CITY OF SAH ANTONIO
CITY CLERK

The InstrucTion Guine explains how to complete this form.

ol PR T e 1 U

2 FILERNAME .
Enrique M. Barrera

3 ACCOUNT# (ENcs Canmission filers)

4 Date 5 Payeename 7 Amount
01-07-01 Kevin Lopez ®)
'6 Payseaddress:  Ciy, Swwe; ZpCode

602 E. Locust Street
San Antonio, Texas 78212 $110.00
8 Purp_oseofpayment(See instructions regarding type of information 9 . = Complete if direct expecditiure tx beefit CIOH. -
required.) Candidate / Oticshoider nams Offica sought Office heid
reimburse for stamps
Date Payee name 1 Amount
)
01-05-01 1 . BOLRGLE S « « v v it et et e e e e e . R
Payee address; City; State; ZipCode
2900 S. Flores
San Antonio, Texas 28204 $22.23

Purpose of payment (See instructions regarding type of information

- Comglete if dieect expenditure Y beneflt CIOH- +-

printing political signs

required.) Candidate / Oficaholder same Office sught Office held
food & beverages
Date Payee name Amount
. . $)
01-17-01| . City .of San Antonio . . .. .. . ... ... .......,
Payee address; City; State; ZipCode
Alamo Plaza
San Antonio, Texas 78201 , $12.83
Purppse of payment (See instructions regarding type of information « Compiete if deact expenditiseto bemefit CIOH -
required.) Candidate / Officeholder same Offica-sswght Offica held
birth certificate copy
Date Payee name Amount
$)
01-11-01|  Harold Orozco . . . .. . ... ................]
Payee address; City; State; ZipCode \
" 8025 2nd Street -
Somerset, Tx. 78069 $3,000.00
Purpose of payment (See instructions regarding type of information «« Compiste if direci axpenditure to bemefit CTOH -~
required.) Candidate / Officshoider nmme Offics sought Office held

ATTACH ADDITIONAL COPIES OF THIS FCRM AS NEEDED

&

Printed on recycled papsr

Revised 04/04/2000



Texas Ethics Commission P.O. Box 12070 Austin, Texas 787112070 {512)463-5800 1-800-325-8506

POLITICAL EXPENDITURES N SCHEDULE F
ANTONIO
The InstrucTion Guipe explains how to complete this form. 11 Totipages schanie
b2l DL U
2 FILERNAME ) 13 ACCOUNT# (Eaics Commission flers)
Enrique M. Barrera
4 Date 5 Payeename Amount
(£9)
2-18-01 Home Depot #6544
6 Payesaddress;  Ciy; Swe; ZpCode
435 sunset Rd.
San Antonio, Texas 78209 ‘ $32.66
8 Purp_ose of payment (See instructions regarding type of information 9 . = Complete if direct expenditurs tor bewefit CIOH
required.) Candidate / Oficeholder name Officesought Office hald
office supplies
Date Payee name ) 3 Amount
’ )
4-7-01 Albertson's #4054 ~ '
Payee addres.s;. ’ City; State Zir; éo&e .................
3233 St. Marys North , $83.28
San Antonio, Texas 78212
Purppse of payment (See instructions regarding type of information - Comgplete if diect expenditure o benefi CIOH: ~
required.) Candidate / CSiceholder same Office soogit Office held
food & beverages for volunteers
Date Payee name g Asncunt
01-03-0] Dialogue Systems ®)
. Payeeaddress C.. cny StateZpCode e e e e e e e e e
515 W. Hilderbrand _
San Antonio, Texas 78212 ‘ l #1,750.00
Purppse of payment (See instructions regarding type of information « Compiete if drect expenditueto bemefit CAOH -
required.) . Candidate / Oficaholderzame i S— Offica held
software material
Date Payee name Amount
01-05-01 Dialogue Systems )
" Payeeaddress:  Ciy, Staw: ZpCode 7] ;_
_ - 515 W. Hilderbrand =
San Antonio, TX. 78212 3 $1,750.00
Purppse of payment (See instructions regarding type of information = Compiste if divect expenditure oy bemefit CIOH -~
required.) Candidate / Officahaider neme Office sought Qffice held

software material

ATTACH ADDITIONAL COPIES OF THIS FCRM AS NEEDED

@ Printed on recycled paper Revised 04/04/2000



Texas Ethics Commission P.O. Box 12070 Austin, Texas 787112070

POLITICAL EXPENDITURES

512) 463-5800 1-800-325-8506

AECED JESCHEDULE F
AN ANTON!D

The InsTrucTioN Guine explains how to complete this form.

108 2 h e B 4l

2 FILERNAME

. 3 ACCOUNT# Commission
Enrique M. Barrera v s flers)
4 Date 5 Payeename 7 Amount
)]
01-13-01 Lynda Bedoy s Bakery
GF’ayeeaddress .CdyShhaZipCode'”-..”.m'-. ’
6400 W. Commerce
San Antonio, Texas 78237 » $63.00
8 Purppse of payment (See instructions regarding type of information 9 « Complete if ditect axpenditures to basefit CIOH. -
required.) Candidate / Oficeholder nams Offcesought Office held
bread for volunteers
Date Payee name . ] Amount
01-13-01| M.P.D., LTD 4 . ®
" ' Payeeaddress; Cty; Sta; ZipCode 7T
Carter Building-Main Plaza z
San Antonio, Texas 78205 $200.00
Purp_ose of payment (See instructions regarding type of information - Comglete if disect expenditure k» benefit CIOH -
required.) . Candidats / Oficaholder ssme Qffice saght Offica held
~rantal of room for campaign kick-pff
Date Payee name 3 Asncunt
12-31-00| ©Lila G. Benitez ®
.. ba'ye.e address ..... - w State . le Cose T
6435 Buena Vista ‘
San Antonio, Texas 78237 _ $1,800.00
Purpose of payment (See instructions regarding type of information » Complete if deact expenditumto bemefit CIOH -
required.) Candidate / Officsholderssme Offcesovgit Office held
office manager pay
Date Payee name Aroount
2-5-01 City of San Antonio )
" Payeeaddress;  City, Stae; ZipCode 7777}
Alamo Plaza - ,
San Antonio, Tx. 78205 ‘ $165.00
Purppse of payment (See instructions regarding type of information -+ Complete if drect expenditurs &y besnfit COH ~
required.) fee for Candfidate / Officsholder name Office sought Office held

Building inspection certificate

ATTACH ADDITIONAL COPIES OF THIS FCRM AS NEEDED

@ Printed on recycted paper Ravised 04/04/2C00



Texas Ethics Commission P.O. Box 12070 Austin, Texas 787112070 512)463-5800 1-800-325-8506

POLITICAL EXPENDITURES

[ SCHEDULE F

food for campaign fundraiser

RECEIVE
cIT7 OF SAN ANTONIO
ciry CLERK
The InstrucTion Guine explains how to complete this form. 1 T"',’m" v q
o0 1R 271 T2 o
2 FILER NAME . 3 ACCOUNT # (Eics Conmission filers)
Enrique M. Barrera
4 Date 5 Payeename 7 Amount
2-19-01 City Public Service ®
s 6. Payee address ..... cw . smte . sz éoc.’e .................... |
P. O. Box 2678 $240.00
San Antonio, Texas 78289
8 Purpose of payment (See instructions regarding type of information 9 « Complete if direct expenditue tobesefit CIOH -~
required.)
depos it on account Candidate / Oticeholder neme Otfice sooght Office held
Date Payee name Amount
4-21-01 El Dorado de Jalisco ‘ ®
Payeeaddresscny' StataZupCode- . -
01ld Hwy 90 West
n Antoni Texas
San Antonio, Te 78237 " $45.00
Purp_ose of payment (See instructions regarding type of information + Comglete if disect expenditure i bemeft CIOH -
required.) Candidate / Cficeholder aame Ofce sooght Office held
food for volunteers
Date Payee name Amount
(%)
4-1-01 | . Bobby Guerrero . . ... .. .. ... ... ...........]
Payee address; City; State Zip Code
117 Lee St.
San Antonio, Texas78214 $120.00
F’urppse of payment (See instructions regarding type of information « Compiete if drect expenditusto bemefit CIOH ~
required.) Candidate / Oficaholder ssme Offcasowght Offica held
put up 4x8 signs
Date Payee name #Amount
%)
3-3-01 |  Mario's Restaurant . . .. ... .. ... ]
Payee address; City; State; Zip Code g
_ 4841 Fredericksburg e
San Antonio, Tx. 78216 $200.00
@
Purppse of payment (See instructions regarding type of information -« Complete if doecl expeaditure o benefit CIOH -
required.) Cadidate / Officshcider meme Offcn sougrt Offica heid

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

@ Printed on recycled paper i

Revited 04/04/2000



Texas Ethics Commission P.O. Box 12070 Austin, Texas 787112070 B512)463-5800  1-800-325-8506
POLITICAL EXPENDITURES \ep SCHEDULE F
RECEIVE
CITY OF SAN ANTONID
L DLERK

The InsTrucTion Guine explains how to complete this form.

]‘1 Totdpages: Schedidle F- .
0o tdR 21 R4 ul

2 FILERNAME

Enrique M. Barrera

3 ACCOUNT# (Sics Conmisaion flers)

4 Date
2-15-01

5 Payeename
Mario's Restaurant

6 Payseaddress;
4841 Fredericksburg
San Antonio, Texas

City; State; ZipCode

78216

7 Amount
%)

$107.52

8 Purpose of payment (See instructions regarding type of information
required.)

9

. = Complete if direct expenditure tx bewefit CIOM -

address rubber stamp

. Candidate / Otiicsholder nemse Offioxsought Offics heid
food for campaign
Date Payee name Amount
. . $
2-20-01 City of San Antonio ®
" hayconddmss Chyr St ZnGose T
Alamo Plaza
San Antonio, Texas /8205 $100.00
Purpose of payment (See instructions regarding type of information = Complete if disect expenditure ko beseft CIOH- -
’eq“i"?dg ' s Candidate / Oicahcider same Oifice st Office hetd
candidate's filing fee
Date Payee name Amount
2-9-01 Home Depot ()
" bayeenddmss | iy s Zpcode T
5101 Cambray
San Antonio, Texas -7g59 $82.25
Purpose of payment (See instructions regarding type of information «« Compiete if dkect expenditureto besefit CIOH -
required.) Candidate / Oficaholderaame Offcssaght Office heid
stakes and nails for signs
Date Payee name Amount
$
2-08-01 Kathy's Stamp n Stuff ®
" avee e . iy s Fgcede T
1927 Fredericksburg -
San Antonio, Tx., 78201 $39.12
Purpose of payment (See instructions regarding type of information « Complete if diect expenditure to benefit CIOH -
required.) Candidate / Oficahoider neme CrSce sught Office held

ATTACH ADDITIONAL COPIES OF THIS FCRM AS NEEDED

&

Printed on recycled papsr

Revised 04/04/2000



Texas Ethics Commission P.O. Box 12070

Austin, Texas 787112070

{512)463-5800 1-800-325-8506
POLITICAL EXPENDITURES J5EDuLE F
,%"‘ i ANTO*“Q
o1y ,:1";«\
The INsTRucTioN Guipe explains how to complete this form. 1 TﬂﬁdeﬂSF' 2 uq
al g“Q"' 1E
2 FILER NAME . AGINNT# (Eics Canmission filers)
Enrique M. Barrera
4 Date 5 Payeename 7 Amount
2-5-01 U. S. Postmaster )
Gpamaddmsscwmzpwe R -
Perrin Beitel Road
San Antonio, Texas 78289 $250.00
8 Pumpose of payment (See instructions regarding type of information 9 += Complete if direct axpenditae to besefit CIOH -
required.) Candidate 7 Oticeholder neme Offiowscoght Offics held
Bulk mail permit
Date Payee name Amount
$)
01-31-01 Lila G. Benltez
“Payeeaddress CntySt.ateZmCode'.“.....'.. o i
6435 Buena Vista
San Antonio, Texas 78237 $1,800.00

Purpose of payment (See instructions regarding type of information
required.)

~ Complete if disect expesiditure W bevefit COH -

printing material

Cardidate / Oficshoider seme Office saoght Office heid
officer manager pay
Date Payee name Amount
4-2-01 Accu-Print (%)
" Payeeaddress; ¢ City; State; ZpCode T
4103 Parkdale
San Antonio, Texas 38229 : 595.18_
Purppse of payment (See instructions regarding type of information = Compiete if deect expenditum o bemefit CXOH -
required.) Candidate / Officsholderamme Officesaght Offica heid
2000 walak pcs
Date Payee name Arnount
($)
3-20-01 [ | Accurprint ...,
Payee address; City; State; ZipCode \
- 4103 Parkdale = ,
San Antonio, Texas 78229 $425,.50
o
Purposa of payment (See instructions regarding type of information - Complets if direct expenciture to bemefit CIOH -~
required.) Candidate / Oficahaider neme Office sought Office heid

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

&

Printed on recycied paper

Revised 04/04/2000



Texas Ethics Commission P.O. Box 12070 Austin, Texas 787112070 {512)463-5800 1-800-325-8506

POLITICAL EXPENDITURES

RECEIVED

%

¢'5F SA1 ANTONIO

SCHEDULE F

C‘*-"’ e, J%QK

The InsTRucTiON Guine explains how to complete this form.

1 nﬁwgsamwuq .

g sop 21 PIE 4

2 FILER NAME . LN 3 ACCOUNTE [ L
Enrique M. Barrera (Fes Commiseson lers)
4 Date 5 Payeename 7 Amount
3-6~-01 Employees Printing ®
i s. ;: a.ye.e address ..... c.ty sm . zip ('50;19 ....................
1926 Fredericksburg
San Antonio, Texas 78201 $1,377.94
8 Purppse of payment (See instructions regarding type of information 9 .+ Complete if diract expenditure to bevefit CIOMH -
required.) . Candidate / Oticeholder nams Offcs sought Offica held
printing
Date Payee name . 3 Amount
01-19-01 Employees Printing -t 3
L. Payee address ..... - W Stata . le Gode ~ T
1926 Fredericksburg
. 150.97
San Antonio, Texas 78201 v
Purppse of payment (See instructions regarding type of information - Complete if dimct expenditure to bemefit GIOH
required.) Candidate / Cficeholder same Office scaght Offica held
letterhead printing
Date Payee name Ammount
(&)
3-23-01 | .Timber Ridge Neighborhood Assoc. |

Payee address; City; State; Zip Code
3103 Rim Rock Trail

San Antonio, Texas 78251 » $125.00
Purp_ose of payment (See instructions regarding type of information « Compiete if dbact expenditusyte bemefit CROH -
required.) Candidzate / Officahcldername Offcesavght Office heid

gdvertising
Date Payee name Armount
(&Y
3-6-01 | 'Haxrold Orozco . . . . . ... ................]
Payee address; City; State; ZipCode
- 8025 2nd Street -
Somerset, Tx. 78069 $1,700.00

required.)

Purpose of payment (See instructions regarding type of information

sign printing

== Complete if dnect expenditure to bemefit COH
Caxdidate / Officeholder neme Offics sough? Qffice held

ATTACH ADDITIONAL COPIES OF THIS FCRM AS NEEDED

@ Ptinted on recycied papesr

Revissd 04/04/2000



Texas Ethics Commission P.O. Box 12070 Austin, Texas 787112070 512)463-5800 1-800-325-8506
POLITICAL EXPENDITURES QECEIVED SCHEDULE F
CITY OF SAN ANTONIO
CITY CLERK

The InstrucTion Guioe explains how to complete this form.

00 asacya s

2 FILERNAME .
Enrique M. Barrera

3 ACCORINT ¥ (Eics Conmission filers)

4 Date 5 Payeename 7 Amount
(t9)
2-17-01 GSSAA
GPayeea(ﬂrasngty‘Z]pCoda‘ R PRUE
10443 Gulfdale
San Antonio, Texas 78216 $9.00
8 Purpose of payment (See instructions regarding type of information 9 . = Complete if direct expenditre to bewefit CIOH -
required.) . Candidate / Oticehold
Girl Scout Cookies “ e omsmat Offcn held
Date Payee name : Amount
01-30~01 Holy Family Special Events (&)
PayeeaddressCxty‘StateZ:pCode' .- .
152 Florencia $100.00
San Antonio, Texas 78228
Purp_ose of payment (See instructions regarding type of information + Comgplete if dimct expenditure kv bemefit CIOH
required.) Candidate / Oficshoider amme Office saoght Office held
Valentine Dance Contribution
Date Payee name Aenount
. )
2-17-01 | . .Anson James Music Lanes, Inc. |
Payee address; City;, State; ZipCode
7121 Hwy 90 W
San Antonio, Texas 78227 » $11.00
Purppse of payment (See instructions regarding type of information « Complete if drect expenditsmto bemefit CIOH ~
required.) Candidate / Officsholder xeme Offovsowgit Offica held
food-meal plates
Date Payee name Amount
)
01-20-01 .  Northwest Democrats . . _ . ... . ... .
Payee address:; City; State; ZipCode |
" "of Bexar County = $150.00
San-Antonio, TX.
Purp.ose of payment (See instructions regarding type of information - Compiste if divect expeaditure o bessfit COH -~
required.) Caxfidate / Officsholder name Offce sough? Office heid
donation-meals

ATTACH ADDITIONAL COPIES OF THIS FCRM AS NEEDED

&

Printed on recycted paper

Revised 04/04/2000



Texas Ethics Commission P.O. Box 12070 Austin, Texas 787112070 312)463-5800 1-800-325-8506
POLITICAL EXPENDITURES SCHEDULE F
RECEIVED
CITY OF SAM ANTONIO

PRV il 2 v b
e - o 3

The InsTrRUcTION Guipe explains how to complete this form.

208

‘1 Totdpages Schedide F:

np 271 B 12: 49

2 FILERNAME

1

3 ACTOUNT # (Efics Cammission filers)

Enrique M. Barrera
4 Date 5 Payeename 7 Amount
2-17-01 N. W. Democrats ®
o bevonain by omer BnGess T
of Bexar County $15.00
San Antonio, Texas

8 Purpose of payment (See instructions regarding type of information 9 . = Complete if ditect expenditure to besefit CIOH -
required.) Candidats / Oticeholder neme Officn sought Office hetd
breakfast fee
Date Payee name Amount
01-20-01 Northwest Democrats ®
. . Payee s - :ty ..... le Code T
of Bexar County $30.00
San Antonio, Texas
Purpose of payment (See instructions regarding type of information - Comylete i disect expenditure o teneft CIOH -
required.) Candidats / Oficsholder aeme Office saaght Office heid
membership dues
Date Payee name Amount
%
. PayeeaddressCﬂy‘ StaterpCode . .o S
San Antonio, Texas
Purp.ose of payment (See instructions regarding type of information = Compiste if drect expenditumto bemefit GOt -
required.) Candidate / Officsholdersame Officesowght Office held
Date Payee name #Amount
%)
- Payee address; c:ty " s zZpCode T i
.
Purppse of payment (See instructions regarding type of information «» Compiete if divect expenditure tos benefit CIOH -
required.) Candidate / Oficahoider neme Qric sought Office heid

ATTACH ADDITIONAL COPIES OF THIS FCRM AS NEEDED

&

Printsd on recycied papar

Revised 04/04/2000



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070

(512) 463-5800 1-800-325-8506

POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

HEDULE G
{%g Bl Amum

PRTAY) {‘2 t:

The InsTrucTioN Guipe explains how to complete this form.

1 Tota! pages Schedule G:

200 202 21 =R i u9

2 FILER NAME
Enrique M. Barrera

3 ACCOUNT # (Ethics Commission filers)

4 Date 5 Payee name 8 Amount
(€]
6 Payee address; City; State; Zip Code
7 Purpose of expenditure (See instructions regarding type of information required.) |:| Reimbursement
from politicai
contributions
intended
Date Payee name Amount
%)
Payee ad;:!ress; City; State; ZipCode oo
Purpose of expenditure (See instructions regarding type of information required.) E] :leimbuisiemlem
rom politica
contributions
intended
Date Payee name Amount
$)
Pa.yee address; ) City. State; ZipCode o7
Purpose of expenditure (See instructions regarding type of information required.) D ?eimbuFemlent
rom politica
contributions
intended
Date Payee name Amount
(€]
Payee address; City; State; Zip Code
Purpose of expenditure (See instructions regarding type of information required.) :] :!eim bu:semlent
romn politica
contributions
intended
Date Payee name Amgunt
3
Payee address; City; State; Zip Code
Purpose of expenditure (See instructions regarding type of information required.) D ;Reim bml'.sﬁemlant
rom politica
contributions
intended

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

@ Printed on recycied paper

Revised 1997



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506
NON-POLITICAL EXPENDITURES w/a REC LZQ‘{E& DULE |
MADE FROM POLITICAL CONTRIBUTIONS bjl Ty Qf, FLERK

The InstrucTiON Guipe explains how to complete this form.

T e T

2 FILER NAME

Enrique M. Barrera

3 ACCOUNT # (Ethics Commission filers)

Purpose of expenditure (See instructions regarding type of information required.)

4 Date 5 Payee name 8 Amount
)
6 Payee address; City; State; Zip Code
7 Purpose of expenditure (See instructions regarding type of information required.)
Date Payee name Amount
%)
Payee address; City; State; ZipCode
Purpose of expenditure (See instructions regarding type of information required.)
Date Payee name Amount
(€3]
Payee address; City; State; Zip Code
Purpose of expenditure (See instructions regarding type of information required.)
Date Payee name Amount
(%)
Payee address; City; State; Zip Code
Purpose of expenditure (See instructions regarding type of information required.)
Date Payee name Amount
(¢
Payee address; City; State; Zip Code

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

@ Printed on recycled paper

Revised 1997



T Ethics C ..

P.O. Bax 12070 Austin, Texas 78711-2070

(512)463-5800 1-800-325-8506

SPECIFIC-PURPOSE COMMITTEE
CAMPAIGN FINANCE REPORT

Form SPAC
CovER SHEET PG 1

:ﬁ‘ I d';hl pages filed:

The SPAC InsTrucTiON GuiDE explains how to complete this {Ethics S Al { S NT
form. Yoo ERK
3 COMMITTEE NAME 00 e o G| OFFICE USE ONLY
Enf«qut M, Ba(’(c(a CAqu‘gr\ Date Received
4 COMMITTEE ADDRESS /POBOX;  APT/SUITE# ery; STATE,  2IP CODE
ADDRESS
6435 Bueno VES*'A
D Change of Address Date Hand-delivered or Date Postmarked
Han An‘l’omoJ'rx. 782137
5 CAMPAIGN TITLE FIRST M Receipt # Amount
TREASURER . .
NAME ) M(5 ......... LLL"‘A .......... G . . .| Date Processed
NICKNAME LAST SUFFIX
6 Date imaged
Arfe o
6 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE), AFT / SUITE #; CITY: STATE; 2P CODE o
TREASURER'S .
streeTaopress | 6435 Puenoa Vista
(Residence or business)
Sn AnJrM.'o, Tx. 73a31
7 CAMPAIGN STREET OR PO BOX; APT/SUITE #; cny; STATE; ZIP CODE
TREASURER'S N
MAILING appress | b U 5 Buena \/.' 54’0\
Change of Address . —
5 San Anl’omo, (x. 782%7
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE (2‘0 ) qja’ aua‘
9 REPORT TYPE [] anvayts BX] 30t day before election [] excedea ssoosme
] wuyss [] e day befors stection [[] Dissoktion (attach PAC-OR)
10 PERIOD COVERED Month Day Your Month Oy Your
ol / 01/ o) THROUGH 03/a¢ ./ 0\
11 ELECTION ELECTION DATE ELECTION TYPE - '
Month Dey Year
0(/05/0 [ erimary [ runon Geners Specisi
: ! (city)
GO TO PAGE 2

@ Printed on recycied paper

Revised 04/10/2000



T Ethics C . .

P.O.Bax 12070 Austin, Texas 78711-2070 (512)463-5800 1-800-325-8506

SPECIFIC-PURPOSE COMMITTEB
PURPOSE AND TOTALS

Form SPAC

12 COMMITTEE
NAME

oY OF mu CLERK CoVER SHEET PG 2
v B Al ACCOUNT #
(Ethics Commission filers)

Encique M. Bar (W R ‘Eom paign

13 COMMITTEE
PURPOSE

(Attach lists on plain
paper to complets this
report if necessary.)

@] sSUPPORT

CANDIDATE / OFFICEHOLDER NAME
E] CANDIDATE

Enrique M. 6»« cera

OFFICE SOUGHT (candidate) / OFFICE HELD (officeholkder)
CH\/ Councn l,
Diskact b

m OFFICEHOLDER

[ oprose
[Jassist

(officehoiders only)

ELECTION DATE
Month Day Year

_yi

BALLOT IDENTIFICATION / #

[:] MEASURE

DESCRIPTION

14 NO REPORTABLE
ACTIVITY

[] check here if no reportable activity occufred during this reporting period. (Sign sfidavit below and submit pages 1 and 2onfy) ——

, 20

15 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN ;
$§$ATL§BUT'°N PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED $ 600. 00
2. TOTAL POLITICAL CONTRIBUTIONS $
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) l 71 b6 "{ . 8 6
'~ EXPENDITURE ;
TOTALS 3. TOTAL POLITICAL EXPENDITURES OF $50 OR LESS, UNLESS ITEMIZED 3 | 00.00
4. TOTAL POLITICAL EXPENDITURES $
______ 7,545 56
OUTSTANDING 5. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE $
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD ,6
16 AFFIDAVIT

MARK EDWARD CAMARILLO

AFFIX NOTARY STAMP / SEAL ABOVE

Sworn to and subscnbed before me, by the said

| swear, or affirm, under penalty of perjury, that the accompanying
report is true and correct and includes all information required to be
reported by me under Title 15, Election Code.

MY COMMISSION EXPIRES
January 14, 2004

45/}’((4 4 g/‘feqm this the SﬂL d

0

o,

{ to certify ywhich, witness my hand and seal of office.
M %d_é é;/ww/ 4»»0 // / Tary

Signature of officer administering oath

Printed name of officer administering oath Title of officer admlmsbdrp oath

&3  Printad on recycied paper

Revised 04/10/2000



